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EPIDEMICS AND SCHOOL ATTENDANCE RECORDS 


HARLIN L. WYNNS, M.D., Chief, Bureau of Epidemiology 


The State Department of Public Health is requested 
annually by the State Department of Education to 
approve requests submitted by school districts for 
emergency attendance : consideration when such re- 
yuests are based on absences due to epidemic diseases. 
In order that no misunderstandings regarding our 
part in the emergency attendance procedure may 
oceur this year, the requirements for acceptable rec- 
ords are herewith presented : | 


Section 2573, Article 3, Chapter 6, Health and — 


Safety Code: | 


‘‘ All physicians, nurses, clergymen, attendants, own- 
ers, proprietors, managers, employees, and persons 
living or visiting any sick person, in any hotel, lodg- 
ing house, house, building, office, structure, or other 
place where any person is ill of any infectious, con-. 
fagious or communicable disease, shall promptly re- 
port that fact to the health officer, together with the 
name of the person, if known, the place where he 1s 
confined, and the nature of the disease, if known.’’ 


In addition to acts of the Legislature regarding the 


reporting of communicable diseases, the regulations of | 


the State Board of Public Health designate that : 


‘Any person in attendance on a case of ___--- or a 
suspected case of ~_-~-~- shall report the case imme- 
(Hately tothe local health authority, who shall in turn 


report at least weekly, on the prescribed form, to the — 


Director of the State Department of Public Health, 
all eases so reported to him.’’ Furthermore—‘‘ When 
10 physician 1s in attendance, rt shall be the duty of 
the head of the private house, or the proprietor or 
keeper of any hotel, boarding house, lodging house, or 
superintendent of any orphanage or school to report 
forthwith to the local health officer all the facts relat- 


ing to the illness and physical condition of any person 
im any private house, boarding house, lodging house, 
orphanage or school under his charge who appears to 
be affected with any disease presumably communi- 
cable, together with name of such person.’’ 


Reportable Diseases 


Anthrax, botulism, chancroid, chickenpox, cholera, 
coecidioidal granuloma, dengue, diarrhea of the new- 
born (institutional epidemics), diphtheria, dysentery 
(amoebic), dysentery (bacillary), encephalitis (infec- 
tious), epilepsy, food poisoning, German measles, 


glanders, gonorrhea, granuloma inguinale, influenza, 


jaundice (infectious or epidemic types), leprosy, 
lymphopathia venereum, malaria, measles, meningitis 
(meningococcus), mumps, ophthalmia neonatorum, 
paratyphoid fever (Type A or B), plague, pneu- 
monia (lobar and pneumococcus), acute anterior 
poliomyelitis, psittacosis, rabies in animals, rabies in 
humans, relapsing fever, Rocky Mountain spotted 
fever, scarlet fever, septic sore throat (epidemic), 


smallpox, syphilis, tetanus, trachoma, trichinosis, 


tuberculosis, tularemia, typhoid fever, typhus fever, 
undulant fever, whooping cough, and yellow fever. 

Therefore, the procedure of reporting cases of com- 
municable diseases within a school district may be out- 
lined as follows: 


__A. Cases reportable by law (listed above) 


1. Cases attended by physicians are to be reported 
by them on official cards, supplied by the 
United States Public Health Service for the 
collection of morbidity statistics.* 

Such cards must be submitted to the local 
health officer as soon as a definite diagnosis 1s 
determined or even suspected. | 
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The local health officer submiis such reports 
each week to the State Department of Public 
Health. 


2. Cases not attended by a physician are to be 
reported as suspected cases by nurses or the 
school superintendent or principal to the 
local health officer (city health officer for 
eases residing within city limits, and county 
health officer for cases residing in rural 
territory ). 


B. Epidemics of upper respiratory infection | 


1. Cases must be reported on forms designated by 
the State Department of Public Health.* 


These reports must not be submitted on official - 


— cards*—such is a violation of the franking 
privilege and government regulations. 


2..These reports shall include only those children 
all and absent from school three or more con- 


secutiwe days, such wlnesses due to an acute 


upper respiratory infection as defined by the 
State, which have not been diagnosed by a 
physician as any of the diseases reportable by 


law. (Please note that influenza is report- 
able by law.) 


3. Reports must include the name of the child, age, 
date of onset of illness, duration of illness, 
and type of illness, e.g., head cold, sore throat, 
bronchitis. 

Only one report should be submitted for any 
one child in a given epidemic. 


4. Reports must be submitted to the local health 
officer on the prescribed forms within 30 days 
after onset. Reports prepared and submitted 
at the end of the school terms will not be 
accepted. They must be prepared and sub- 
mitted at the time of the epidemic for the 
reason that the data have no value to public 
health agencies after the epidemic is over. 


5. If these reports have the approval of the local 


health officer, he may then forward the lists 
to the State Department of Public Health. 


Discussion 


Reports of cases of reportable diseases are to be 


submitted by physicians to the local health officer on 
ecards supplied by the United States Public Health 
Service when a physician is in attendance.* If there 
is no physician in attendance, the nurse or the local 
school authority should report cases thought to be © 
communicable diseases to the local health officer as 
suspected cases. It is then the responsibility of the 
health officer to establish the diagnosis of those cases 
and forward the reports on prescribed cards to the 
State Department of Public Health.* Only a licensed 
physician is authorized under the law to make a diag- 
nosis. However, such cases may, if the local health 
officer so wishes, be reported to him on official morbid- 


* Copies of all forms referred to can be obtained from local 


health officers. 


ity cards properly filled out, which he can sign after 
he confirms the suspected diagnosis. This saves the 
part time health officer considerable labor in making 
out the morbidity cards himself. 


Records of reportable cases must be submitted to 


the local health officer as soon as a communieable dis- 


ease is diagnosed or suspected in order that control 
procedures may be instituted. Arrangements should 


be made between local health officials and school offi- 


cials for the prompt and uniform reporting of cases 
not attended or diagnosed by a physician but sus- 
pected of being cases of reportable diseases. 

During outbreaks of influenza, there are always 
many cases of acute upper respiratory infection not 
attended by physicians, which, therefore, are not diag- 
nosed or reported as influenza. For that reason this 


department is willing to accept reports of cases of 


respiratory infections during such epidemics, pro- 
vided the cases consist of an acute head cold, sore 
throat, or bronchitis, with malaise and fever of suffi- 
cient severity to cause absences of children for three — 
or more consecutiwe days. These reports give us 
information regarding the behavior of the epidemic as 


well as furnish records for emergency attendance eon- 
sideration. 


Reports of such cases are to be submitted to the 


local health officer in the form of a list on forms 


preseribed,* giving information regarding the patient 
as specified above; each case must be reported to him 
within 30 days after onset. We will no longer accept 
any reports of school cases submitted by the school 
authorities at the end of the school year, or even at 
the end of the term. 

The collection of communicable disease records has 
two purposes : 


1. Information upon which to base control pro- 
cedures and the prevention of secondary eases. 


2. Statistics for analysis as to the behavior of these 
diseases for the purpose of determining future 
policies and control methods. 


The use of these records for determining school 
fund allocations can be carried out only when the 
quality of the records meets the standards required 
for communicable disease control procedures and sta- 
tistical analysis. Their accuracy can not be jeopard- 
ized by any system of reporting other than that 
recognized as standard public health practice. 


Therefore, the State Department of Public Health 


accepts only those records which have cleared through 
the local health office and which the health officer is 
willing to accept as correctly diagnosed. 


We are concerned only with records of eases of ill- 
ness. Records of absences can not be accepted. Your 
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cooperation will be appreciated and we shall be glad 
to answer any questions which may arise from these 
instructions. 


CHOPPED MEAT 


A wide-spread campaign carried on by the Bureau 
of Food and Drug Inspection against the use of 
chemical preservatives in ground meat was carried 
on in the San Joaquin Valley. As a result, eight 
successful prosecutions were conducted during Sep- 
tember with fines ranging from $25 to $100 imposed. 


CHRISTMAS SEAL SALE ANNOUNCED 


The California Tuberculosis Association through its 
secretary, William Ford Higby, has announced the 
opening of its annual Christmas Seal Sale on Novem- 
ber 24 to be carried through to Christmas Day. Dur- 
ing the 30 days of this sale, it is anticipated that at 
least $520,000 will be obtained to strengthen public 
health work in California. With the exception of a 


small proportion of funds used for administrative 


purposes, all money received from the seal sale is 
used in the local communities of the State for the 
advancement of local public health. Every county in 
California receives definite support in its public 


health activities through the use of funds derived 


through this source. 


DIPHTHERIA IN OLDER AGE GROUPS 


Dr. John J. Sippy, Health Officer of the San Joa- 
quin Local Health District at Stockton, has reported 
in his Health Review of October 1 that during the 
first three quarters of the present year, out of 24 
reported cases of diphtheria, 12 have occurred in per- 
sons more than 20 years of age. Infections in the 
adult group have been most marked and severe. In 
fact, two fatalities have occurred in this adult group 
while in the child group there has been but one death 
in a 20-month-old infant. Ten of the 12 adult cases 
were in male patients, nine of whom were single 
it rerants. 

Similar experience was encountered in the San 
Joaquin Local Health District last year, which would 
indicate that there is a considerable number of viru- 
lent carriers among transient adult males. Dr. Sippy 
believes that there is no justification in assuming that 
taking cultures on adult sore throats is an unneces- 
sary procedure and he will continue to emphasize the 
immunization of young children before they become 
one year of age. It is not known whether the experi- 
ence in the San Joaquin Local District is found in 
other sections of California. 


HEALTH PROTECTION AND HEALTH 
GUIDANCE IN THE SCHOOL 


3 (Continued from last issue) 


The State Department of Public Health through its 
nutrition program offers the services of a nutritionist 
for talks at parent-teacher associations and adult edu- 
eation classes in nutrition. Similar services can be 
given by the nutritionist on the school or local health 


department staff. 


In addition, the nutritionist can be of valuable 


assistance to the classroom teacher as a consultant for | 


teaching materials and suggestions for the integration 
of nutrition information in eurriculum units. 


Counselor. Counselors contribute to health adil: | 


ance through special services to the classroom teacher. 
The present type of educational program makes heavy 
demands on teachers. The needs of all children must 
be considered in the modern school program. This 
consultant service helps classroom teachers to utilize 


all health resources which are available. Complete 


health reports are often difficult to obtain. In many 


sections no medical findings are available. 


The Los Angeles City school system has a cumula- 


tive record card which follows a child through kinder- 


garten, into a Junior high school; it contains the school 
record and all pertinent data from the health card. 
Such a record can be invaluable in vocational guid- 
ance program. 


With a complete health record the counselor is in 


a position to assemble all data available about a child, 
thus making it possible to work out an appropriate 
plan of action taking into account physical defects. 


_ Health Coordinator. Health coordination is neces- 
sary in schools because it fixes the responsibility in 
one person within the school, as a part of the regular 
staff. The coordinator knows the members of the 


_ staff, including the teacher, and many of the parents. 


In this way, it is possible to make the work of the 
nurse, doctor, dentist, and others more personal. The 


- coordinator should create such a feeling in the teach- 


ing staff and among the students that they will come 
to her with any problems. The coordinator can plan 
with the doctor or nurse to make the most use of their 


time. | 


After examinations, the health coordinator can con- 
tact teachers or parents where necessary and recheck 


with the students to see that the work recommended | 


by the doctor has been followed up. In this way, the 
doctors’ and nurses’ work is increased in efficiency. 
Usually, the coordinator is chairman of the school 
health committee. Such health committee is valuable. 
Through this group, the health coordinator can work 
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with the administrator, students, and teachers, as well 
as with other health staff members. 

In most instances, the health committee meets as a 
whole only on rare occasions. Subcommittees are 
organized as part of the health committee. These 
include a board of health, an executive committee, 
a course of study committee, a first aid committee, and 
others. 


goes on daily and needs the guidance of someone in 
the school who is there five days a week representing 
first line of defense and promotion. 


CHEESE QUARANTINED 


One lot of 850 pounds of cheese prepared under 


insanitary conditions from filthy milk and_ subse- 
quently shipped into California was quarantined in 
September. 


| EGG PRODUCTS 

A total of 428,000 pounds of frozen egg products 
was examined during September for codification and 
found to tally with certificates required by law. 
Similarly, 2,300 pounds of dried egg products were 
given approval. 


MOLDY MEAT TURNOVERS 


Moldy meat turnovers delivered to retail stores by 
a manufacturer who was in the habit of picking up 
stale turnovers at one store and delivering the same 


product to another store was made the subject of 
investigation by the Bureau of Food and Drug 


Inspection. 


MORBIDITY 


Complete Reports for Following Diseases for Week Ending 
October 25, 1941 
Chickenpox 
355 cases from the following counties: Alameda 71, Butte 2, 
Contra Costa 7, Fresno 31, Kern 12, Kings 3, Los Angeles 43, 


Madera 1, Monterey 2, Orange 3, Plumas 39, Riverside 2, Sacra- 
mento 21, San Bernardino 1, San Diego 12, San Francisco 33, 


San Joaguin 38, San Luis Obispo 8, Santa Barbara 6, Santa > 


Clara 11, Santa Cruz 1, Sonoma 1, Trinity 2, Ventura 2, Yolo 1, 
Yuba 2. 


German Measles 

81 eases from the following counties: Alameda 6, Fresno 7, 
Kern 1, Kings 1, Los Angeles 21, Merced 1, Monterey 2, Orange 
;: Plumas a San Diego 6, San Francisco 11, San Joaquin 2, San 
Luis Obispo 1, Santa Barbara 16, Santa Clara 3, Tulare 1. 


Measles 
129 cases from the following counties: Alameda 6, Fresno 3, 
Humboldt 1, Kern 3, Los Angeles 32, Mendocino 1, Monterey 22, 


_ Orange_1, San Benito 3, San Diego 3 3, San Joaquin 43, Santa 


The value of the health coordinator in the 
school can be appreciated because health instruction 


34, San Joaquin 47, San Luis Obispo 13, Santa Barbara 41, 
Santa, ‘soma 16, Santa Cruz 3, Sonoma 3, Tulare 4, Ventura 10, 
olo 


Scarlet Fever 


100 cases from the following counties: Alameda 1, Butte 1, 
Contra Costa 1, Fresno 3, Kern 4, Kings 1, Los Angeles 49, 
Marin 1, Orange 3, Riverside 4, Sacramento 2, San Diego 3, San 
Francisco 6, San Joaquin 2, San Luis Obispo 1, Santa Barbara 
1, Santa Clara 4, Sonoma 4, Tulare 2, Tuolumne 1, Ventura 3, 
Yolo 1, Yuba 2 


Whooping Cough 


177 cases from the following counties: Alameda 15, Butte 2, 
Contra Costa 6, Fresno 17, Inyo 1, Los Angeles 64, Orange 2; 
Sacramento 1, San Diego 7, San Francisco 10, San Joaquin 16, 
San Luis Obispo 1, Santa Barbara 19, Santa Clara 7, Santa 
Cruz 3, Shasta 1, Tulare 1, Ventura 1, Yuba 3. 


Botulism 
2 cases from Los Angeles County. 


Coccidioidal Granuloma 
One case from Kern County. 


Diphtheria 


20 cases from the following counties: Alameda 3, Cala veran 3, 
Fresno 1, Kings 3, Los Angeles 7, Riverside 1, Sacramento . 
San Bernardino "San Francisco 1, San Luis Obispo 1. 


Dysentery (Bacillary) 


4 cases from the following counties: Butte 1, Los Angeles 1, 
Monterey 1, Sonoma 1. 


Encephalitis (Epidemic) 
One case from Butte County (Biggs). 


Poisoning 


One case from Alameda County. 


Jaundice (Epidemic) 
~ One case from Yolo County. 


Malaria 


3 cases from the following counties: Riverside 1, San Joaquin — 
1, Yuba 1. 


Meningitis (Epidemic) 
One case from San Francisco. 


Poliomyelitis 

4 cases: Contra Costa County 1 (Concord); Kern County 1 
(Bakersfield); Los Angeles County 1 (Los Angeles); Riverside 
County 1 (Riverside). 


Rabies (Animal) 


20 cases from the following Fone Nap Los Angeles 6, Monterey 
1, San Diego 12, Santa Clara 1. 


Relapsing Fever 
2 cases from the following counties: Mono 1, San Bernardino 


Tetanus 


2 cases from ha following counties: San Francisco 1, San 
Luis Obispo 1. | 


Trichinosis 


2 cases from Alameda County. 


Typhoid Fever 


6 cases from the following counties: Los Angeles 2, Nevada 
1, Tulare 1, California 2.* 


Undulant Fever 


12 cases from the following counties: Los Angeles 10, “Merced 
1, Sonoma 1. 


* Cases charged to ‘‘California’’ represent patients ill before 
entering the State or those who contracted their illness travel- 
ing about the State throughout the incubation period of the 
disease. These cases are not chargeable to any one locality. 


Clara 4, Tulare 4, Yolo 3. 


Mumps 

498 cases from the following counties: Alameda 38, Butte 1, 
Colusa 4, Contra Costa 19, Fresno 2, Kern 19, Kings 3, Los 
Angeles 97, Madera 2, Monterey 12, Orange 19, Riverside 17, 
Sacramento 32, San Bernardino 5, San Diego 46, San Francisco 
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